
OHIO DEPARTMENT OF HEALTH 


246 North High Street 
Columbus, Ohio 432IS 


John R. Kasich/Governor 


614/466-3543 

www.odh.ohlo.gov 


Lance Himes/Director of Health 


Bob Hershey, Executive Director 
Cleveland Pregnancy Center 
3924 Lorain Road 
Cleveland, OH 44113 


Dear Mr. Hershey: 

Thank you for your interest in the Choose Life Program and for your application for the Choose Life funding. 
The applications) was approved for the following county(s) in the amount of: 


• Cuyahoga $2,000.00 


Enclosed is a copy of the application as was submitted. You should receive an award totaling $2,000.00 
Within the next 30 days. 

If you have any questions, please contact the Choose Life Program Consultant, Marius Igwe at 
Marius.Igwe@odh.ohio.eov or 614-466-4634 



Lance Himes 
Director of Health 


HEA $413 (Rev. 6/17) 


An Equal Opportunity Emptoyer/Provfder 




OHIO DEPARTMENT OF HEALTH (ODH) 

CHOOSE UFE FUND 
DISTRIBUTION APPLICATION 

2018 to June l ^ r ^s^' 0( ^\ffB P Fund6 n if is imDo 1 2 ° 18 ' Usethi ® form to app,y for SFY10 (July 1 

L ODHandOrganlzatlo n Information. _ 

I Organization^_ 1 

[OAKS Supplier Number & Address Code 
L jggerai Tax ID Number - 

Street Address 

City, State Zip code 

County of Location Providing Services ~ 

(Entity must be physically present In the 
I &>unty to apply for funding; Only one 
|_ App lication Per Location) 

Address where ODH should Direct Payment 
Countlesof Service -— 

counties;*™ ® WWS women ftQm tha lowing 

Narneof PersonandTftie completlna- 

a -plication 


_1 




_1 






Area Code/Phone Number 


ah 

[ 

I Email 



f V'Wirj iiififl-t ; 


«hhb 

_ _ 

"• £ to th. statutory mgu.remo,*. 

Administrative Cod. (OAC) 3701-7M1, and oJaSo” 01 ' 65 * nd under 0Wo 

A. Meets the requirements In ORC 3701.65 and OAC 3701-74-01; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

sdoZ 8 ** oh, Wra „ for 

■ Does not charge pregnant women for any services received; 

national origin, handicap, s^nde^orag? ° n ^ bas ® of race * rel| 9 ,on . color, marital status, 


calling: 1 <877) t OHI^SS1 f 158 obtainad dlrectl i' fttm °hto Shared Services by 
V ' ** 0rflan, “ tte App,, “ nt * : *"• 1. 2018. .he M towing (A 8 B) is required * 

A ' SSLShi^r 0n "' nB USinfl the 0AKS supplier Self-Registration modda a. 

deP08H by COmplatin 8 'he Authorization Agreement for Bim 
be 0btelned *»* Ohio Shared Services by calling: 

* "XS~te ^arSncZ 6 ^Sa of W ^ SecHcn 

2013-May 30.2019) 8 r ® 0ard,n0 019 089 offu ^ received during the year (June 1, 

the information provSed^ InThte ApXtlonteS andaccurat^f °* ab ° v9 ‘ nam9d °rganteatlon and that 
signature. I acknowledge "* i“ 0e and Further * * "V 

Organfeation must comply with the terms and condtas^fRC 37^65^ Mtfc^ FUndS ’ 

state fiscal year of 201 7 or risk the forfeit. ir» nt and , 01 65 88 891 forth ^ ^ ,s Application for the 

Organization does not conduct Itself In the manner prescri^abo^ Ch00Se ** Funds ,n the ewnt 

)K 


Date 




[Print Name & Title] 

Application to be submitted to: 

ODH/Choose Lite Fund 

R*i5WSEt F "*'' ""■* 1 *- 

Columbus. OH 43215 


Signature of Person Comping Application “ 

_^CQg-ft //. /]&f j]^ U QalJc) w 'Difedctf' 


w 6 K 4884 S 34 9WB ^ qUSSii ° nS * MPhus.laweflmdh ohm ^ 



O Expenditure Form (SFY 18 ) 

9 1.2017 through May 31,2018 
©June 1,2018 



Matcrtab and Dh-cct Costs 






W-9 

(Rw. December 2014} 

Dep^rtmeol erf th* Trtuury 

htwnal Revenue Sendee 


Request for Taxpayer 
Identification Number and Certification 


1 (w on voif Incon 


Give Form to ttw 
requMtor. Do not 
■end to the IRS. 


-Pf^rc^ Ad im 

a Bwlnee* namWdleregarded entity name, if dalertnl fro'rv’ifoove 11 ^ ' —--- 

°SSS^TS^ W Secern, on Cl 8 Corporation Q Partnership □ Th****, I g^S’S'S^'" 

^ ^^ dlh * , * ,,y comp«rv. Enter the tut efaaefflcatfon (M 2 corporation, s>8 corporation, P^wtnemNpje , Exempt payee cad. 0 f any)_ 

® wfn Pitan from FATCA reporting 

D Otherfree tnelructionaia- «**&**> -_ 

B Addrete dumber *treot,andapt w wiTnai---, ^ 

.1 nr 


' ■ City, «iaip end z Poode 

i\<L\J L tvv\l 


TTg dK 

* U« account number^) •(optlond) 


y7//3 


Eau Taxpayer I dentifi cation Number (TIN)- 

Spfe^gSSSSlissSKKSsi 

SSUTwS'' #mp ^* r W6nttflC,rtton numb#r «“* ff y° u *° a 

SSSl^oSSi S^ST n - n ’ 8 - *“■ lln * 1 end the chart on page 4 for 


PartU 


BooM Mourtty number 


1 

1 

1 

g 

■ 

i 


i 

I 

l 

1 


m 

m 

■ 

^■i 


a'.Tri '"l*irrT^ l 'ME^aei|Q| 


_ Certification 

tJnoar penalties of perjury, I certify that 



-- vi rrajury, i i»m?y mac 

o , ^ k,er ahOWn 00 ttlla ** m y cornct tiwp^yw Identification number (orI am watting for a number to be Issued to me); and 

2. I am not subject to backup withholding because: MI «ir k—i— __ ' 


9 i .. “ w * ror * numoar to oe issued to fnsj; and 

r.zrr^syKP ' ^ ■—wuhiMR— 

no longer aubfect to backi^wttohoWini; and of a tollura to report all Intaraat or dividends, or {cj the IRS has notified ma that I am 

3. I am a U.S. cflban or other U.S. parson (defined below); and 

0,11W8fe,m <* "*> indlcattofl that I am exempt from FATCA reporting U correct. 

because you have failed to raportiJl rrtm^tandcHVfder^^n OSt 2JSJ!*t!SZ K S that yo u are currently subject to backup withholding 

wi P-M. -PMicn 01 SStaSS 25 SfSSS sass 2 «■ m » ** ™>"<wi 


Sign 

Here 


■■"atuteof 

XXll 

| U A parson P 

KMA 


General Instructions 

8 ac«en references aretolha Intend Revenue Code tallest othMvlm noted. 

Purpose of Form 

jjsffisaases stress rsasf 

• Form 10»-»nOnter*st earned or paid) 

• Form 109B-€fV (rfvtdenda, including thoea from stocks or mutual funds) 

• Form 1 DB0-WI8C (vartout type* of income, prizes, awards, or gross proceed*] 
£Fwn 1 M»-a (*tock or mutual fund wlea and certain other tramectiona by 

• Form 106B-S (proceed* from reel ealata transaction^ 

• Form 1090-K (merchant card and third party network transaottone) 


Date* 




(tuition) 1 ™ 5 ^ wn * mortB * B * WaraeC, 1D6B-C (atudent loan Interest), 1008-T 

• Farm 10W-C (canceled debt) 

• Form 10BB-A (aoquMkm or abandonment of aecumd property] 

y/pu ete notrettm Form W -8 to t/in raguBitay aWit 7W, you mkM be MubMct 
tobmdup wKhMdlnB. Sea Mhaffebaefetp HWihoMv?on p^a2T* 

By dgntng tteflBed-outfbnn, you: 

to babewi^ ^ ™ ^ ^ k ^ ^ te " numb * r 

2. Certify diet you an not aubjact to backup wHfihotetag, or 


Cat No. 1 D 231 X 


Form W-9 (Rev. 12 - 2014 ) 











SUPPLIER INFORMATION FORM 



€ 


C-We Vort-C SefVKts 

5fth<iu fi'll 


^ "SS 


SECTION t .v PLEASE SPECIFY TYPE OF ACTION (REQUIRED) 


n NEW OO f-y . PH W-f E Cl FORM ATTACHED) ED CHANGE OF CONTACT PERSON/INFORMATON 
Q ADDITIONAL ADDRESS 

Q CHANGE OF ADDRESS - (PUS ABE PROVIDE OLD ADDRES S BELOW OR ATTACH LETTER! 
poRESS TO BE replaced: SdP3 

[_]VAv\ oiui 


□ CHANGE OF TIN OT-g ft A CHArtgfi OF TIN FORM □ CHANGE OF NAME (W-9 8.A CHANGE OF NAME maui 

□ CHANGE OF PAY TERMS □ CHANGE OF PO DISPATCH METHOD Q OTHER_ 


1 SEC TION 2 - P LEASE PROVIDE SUPPLIER INFORMATION ' ! 


0 ) 


LEGAL BUSINE8S OR INDIVIDUAL NAME: (MUST MATCl* W-8 pR W-SECI Form) 

-^ol Prpi v"nC-j TVur<*/ r _ 

BUSINESS NAME, TRADE NAME, DOINGtuSINESS AS: (IF DIFFERENT THAN ABOVE) 


- : _ 


FEDERAL EMPLOYER ID (EIN) OR SOCIAL SECURITY NUMBER (MN)'; 


SECTION 1 - REMIT TO ADDRESS Hf.QLIREP* 
ADDRESS: _ ^ , , A , 

V\Xo Lorca h a 



ADDRESS (CONT.): 


CITY: 


CUveUntjl 


CONTACT NAME 


PHONE; 


1)4 Htfs Ko 

L'Z).(h<\/d I FAX: 



COUNTY: 

V - v - 

STA $ 

ZIP CODE: 


■wuzhm*/ 


SECTION 4 - ADOmONAl ADDRESS (IP MORE THAN 2 AOORESSES. INCLUOE A SEPARATE SHEET) 


E-MAH.: J 


AODRESS 


ADDRES8 (CONT.): 


COUNTY: 


CITY: 


STATE: 


ZIP CODE: 


OBM-5657 


Rev. 09/08/2015 





